DIVISION OF WATER RESOURCES STATE OF NEVADA /"\ FFICE USE ONLY
DIVISION OF WATER RESOURCES /

| WELL DRILLERS REPORT
o . _ Please complete this form in its entirety

1. OWNER; U{Wg” "é)/f/ﬁ’» . . ADDRESS/OO Lox. 50....2?9/7/05 /1/

2. LOCATION. /.- /E'%SW‘% Sec... 25 f‘r‘N/SR ..... 5 S B oL 8 County
PERMIT _\1:10 ....... 43‘7/ ........... S — e e e ene et e S
3. " TYPE OF WORK 4, PROPOSED USE : 5. ' TYPE WELL
New Well ﬁ Recondition [ 'Dome_gtic' 1 - Irrigation k . Test - 3 Cable [J Rotary jg
Deepen Other’ O " Municipal 3 Industrial Stock O | Other O
6. . LITHOLOGIC LOG - . CONSI‘RUCTION -
e | ‘é‘: f:f; rrom o T,‘l’e‘:i" 2::;1?:; ‘:;1;: ..... f..‘: ........ mclles Total depth ........... ? ......... .feﬁi“
7' Ca r/ ' G’/M-V : o /D V2% Weight per foot ................................................. Thlckness,/?é?. ..............
ra/ﬂ}' o /\14//94 i X /0 L8 ﬁ@‘-’-‘-’ Diamester " From ~To
X /8 = | 7P Blnches et épgfeet
X | as | 33 & :‘7: .............. ereeecemeneecn inches ...ccovniinieonnns feet] ... feEL
X '?.3 1A edim SSUTURURPU 1 1 =) 1| - SO feet] oo fet
X ',3/ S-',¢ PBEEN . inches ..o feet] ..o SRR
- 4 o R INCHES oot feet] e feet| -
‘){: 545— ‘<‘—? L e N inches  .ooteeenn, ‘ vonfeet] feet
— - Surface seal: Yes ﬁ No O Type Lo o
Depth of seal... .E-W'ﬂf—feet
Gravel packed. Yes E]' No O ' .
Gravel packed from_.....__ﬁﬂﬁ.........,..feet to.... QG . feel
_ . Perforations:
——-ll ey ) T3 TN ~ Type perforation. CL‘E& ,.‘7 T:?J-&‘JA
{@gl ‘[\5 k Size perforation.. Stswas. L2 )‘,.@ ....... d uiS
WAL N ‘&Q ﬁ_ ‘ From.......c72. . feet to.......... 2 foet
m’ From
. Wm—i‘ . From
.-.--gas;LF\F-EP From
f:w. OF WATIR RESUYRWES From
BRANCH [OFFICE [ , :
UAS VEGAS| NEVADA — 9. ' . WATER LEVEL ,
: i Static water level.........AQ.‘:..... .Feet beloxL.r land surface................
Flow. eGP ML SO
Water temperature 7 q ° B, Quality... . et
Date started :77--‘ / é', ] 1, 7 / 10. DRILEERS CERTIFICATION
------------- - : ; This well was drilled under my supcrvnsnon and the report is true to

Date completed. ..... ? o /é vereaenrage imenbennenerny 197/ _— the best of my knowledge.

7. ‘ WELL TEST DATA ' Name.. ﬁaj/j/ Vol A_J 00//5//

/Pump RPM G.P.M. Draw Down After Hours Pump Address%/é/é"ﬂﬂﬂ/e Sr_ /(‘b;‘ /f#s J:J
L& — -
—= - 7 Nevada contractor’s license number. ,«/ﬂﬂ / (5

Nevada dnller S llcense number. é c? N OO

o =725 7

G.P.M Draw down. /Q feet el hours | : 3 Y 7 . /
G P Moo eree et DTAW dOWIL......fEEE hours Date..... 5. &
(& 27 PO Draw down......_..feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547t e



